A n electronic cigarette (e-cigarette) is a battery-powered device that uses heat to vaporize a solution (often nicotine in propylene glycol and/or glycerol). E-cigarettes are popular, available in many flavors, and can be purchased in convenience stores and on-line.
Although trials have shown that e-cigarettes can help smokers reduce their cigarette intake, the evidence is not sufficient to promote these products as a smoking cessation aid. 2, 3, 6 A lack of efficacy in clinical trials, along with examinations of patterns of use in surveys, 7 raises the concern that many smokers will become dual users of both tobacco cigarettes and e-cigarettes, of which the long-term health effects are unknown. There is also concern about secondhand exposure to the chemical constituents in the vapor from e-cigarettes. Although e-cigarettes appear to be an efficient delivery system for nicotine, there is variability of how much nicotine is delivered in different ecigarette brands. 8 At this time, the US Food and Drug Administration (FDA) has not finalized its regulatory process for e-cigarettes. In this issue of JGIM, Steinberg and colleagues report on a cross-over trial comparing the e-cigarette with the FDAapproved nicotine replacement inhaler in terms of perceived benefits, harms, appeal, and role in assisting with smoking cessation. 9 Briefly, the study had complete data on 38 current smokers age 18 and older with no prior experience using the e-cigarette or the nicotine inhaler. After using each product for 3 days, in random order, with a washout period in between, the e-cigarette had a significantly higher total satisfaction score and higher reward score than the nicotine inhaler. More subjects reported they would use the e-cigarette to make a quit attempt (76 %) than the inhaler (24 %). Overall, the e-cigarette was more acceptable, provided more satisfaction, and had higher perceived benefit than the nicotine inhaler during this trial. This study provides more evidence of the acceptability and perceived benefits of e-cigarettes.
Patients are frequently asking their General Internists about e-cigarettes. 4 How should internists handle the concern about recommending a product that is not regulated by the FDA and which lacks evidence on safety and efficacy? Internists are in a unique position to educate their patients about these products. Here is a recent dialogue in clinic between a General Internist and her patient. in the vapor and I want to know how much nicotine you are getting. My concern is that you will continue to smoke tobacco cigarettes and also use e-cigarettes. We don't know the long-term health effects of e-cigarettes. Patient: Don't worry Doc. I actually like the dirty taste of tobacco and once I get over my nicotine addiction, I will stop using the e-cigarette. Internist: Please be careful. I prefer that you use one of the over-the-counter nicotine replacement products or prescription medications for smoking cessation because they are regulated by the FDA. I am proud of you for wanting to quit smoking and I want to do what I can to support your plan.
This actual conversation highlights some of the issues facing general internists and their patients; 1) some patients want to use e-cigarettes as cessation aids; and 2) physicians want to be supportive of their patients' attempts to quit smoking but concerns exist regarding safety and efficacy of e-cigarettes, as well as dual use of e-cigarettes and tobacco cigarettes. Steinberg and colleagues have suggested that e-cigarettes have the potential to be important nicotine delivery products owing to their high acceptance, but they also point out that more data are needed to evaluate their efficacy and safety. 9 Future studies should explore reasons why the e-cigarette is perceived to be better than FDAapproved smoking cessation medications. Is this because of marketing or is this because the mechanism mimics the sensory aspects of smoking? Are e-cigarettes socially more acceptable? Do e-cigarettes' flavors have a particular appeal to smokers?
In summary, e-cigarettes might be safer than tobacco cigarettes because they do not burn tobacco and they do not produce carbon monoxide. On the other hand, there may be long-term health effects associated with the product that will not be known for years. E-cigarettes may hold value as a harm reduction strategy among those unwilling or unable to quit. However, more data are needed on the following: 1) evidence on how much nicotine various brands of e-cigarettes deliver; 2) evidence on safety of the other chemicals delivered by e-cigarettes; 3) evidence on how many people who start e-cigarettes as a cessation aide continue to use both cigarettes and e-cigarettes; and 4) evidence on whether e-cigarettes actually help people to quit smoking. This research on efficacy and long-term safety would allow physicians to more appropriately inform their patients about these products.
